Two-day-old specific pathogen-free (SPF) chickens were divided into two groups. Group I was inoculated orally with fowl adenovirus Ⅷ (FAV-Ⅷ). Group II served as a negative control. Chickens were investigated at various days post-inoculation (dpi) by flow cytometric analysis for changes in T lymphocyte subpopulations in immune system and blood. In the thymus, CD3 + T lymphocytes were increased at 25 dpi, with significant increases in the FAV infected noted at 1, 12, 20dpi (p<0.05). This was accompanied by a corresponding increase of CD4 + and CD8 + T lymphocytes. In the spleen, CD3 + and CD4 + T lymphocytes were increased significantly at 30 dpi (p<0.01) whereas CD8 + and TCR γ δ + T lymphocytes were decreased at 1 (p<0.05), 30 dpi (p<0.01). An increase of CD3 + , CD4 + and CD8 + T lymphocytes was noticed in peripheral blood, and accompanied by a decrease of TCR γ δ + T lymphocytes. These results demonstrated that infection with FAV-Ⅷ causes significant fluctuations in T lymphocyte subpopulations in thymus, blood and spleen. It can be concluded that an infection with FAV-Ⅷ has profound effects on the immune system, especially on cell mediated immune competency.
INTRODUCTION

Inclusion body hepatitis (IBH) is caused by fowl adenovirus (FAV) and induces acute infection in chickens.
FAV is mainly infectious for young chickens, and is 
MATERIALS AND METHODS
Chicken
Statistics
Data from the two samples was analyzed using parametric t tests (Kiyoshi 2001) .
RESULTS
Gross lesions
Infected chickens showed hemorrhagic, pale yellow, swollen, friable livers with white foci of necrosis. Hemorrhagic tissues were present in pancreas, leg and musculi thoracis etc yet. Hemorrhagic tissue was also seen in the thymus and bursa.
Three chickens died separately at 5dpi, and two more died at 6dpi, providing a mortality rate of 0.05%. The other infected chickens' body weights were also lower than control.
Regulations of T lymphocytes and its subpopulations
In thymus: Thymus CD3 + T lymphocyte was increased significantly at 1, 12, 20 dpi(p<0.05), was not increased significantly at 7, 9, 25 dpi (p>0.05), and was decreased significantly at 3, 15 dpi (p<0.05) (Fig.1) .
CD3
+ CD4 + T lymphocyte increased significantly at 12 dpi (p<0.05), and decreased extremely significantly at 30dpi (p<0.01) (Fig.2) .
with significant increase at 20, 30 dpi (p<0.05). However, there was significant decrease at 5-9dpi(p>0.05) (Fig.3) . Decreased in 5-9 dpi.
In spleen: Spleen TCR γ δ + T lymphocyte increased only on 5, 7, 15, 20 dpi (p>0.05). It decreased on all other days post inoculation (p>0.05) (Fig.4) .
+ T lymphocyte increased in 1-3, 9-30dpi (p>0.05) and extremely significantly in 30 dpi (p<0.01). Non significant decrease was noted on 5, 7 dpi (Fig.5) .
+ CD4 + T lymphocytes all increased and were extremely significantly at 30 dpi (p<0.01). There was only non significant decrease in 1, 5, 7 dpi (Fig.6 ).
+ CD8 + T lymphocyte increased in 9-15 dpi (p<0.05),
with non significant decrease in 1-7, 20-30 dpi (Fig.7) . In blood: Blood/TCR γ δ + T lymphocyte: TCR γ δ + T lymphocyte decreased, except in 3, 5 dpi. The decrease was significant in 7 dpi (p<0.05) (Fig.8) dpi (p<0.05) (Fig.11) . of spleen and blood all increased, often significantly, with a second pathological peak occurring at about 12dpi. This may be the result of activating the memory T lymphocyte produced at the first peak, also coming from thymus. They were damaged during the anti-viral processes at 15-20dpi. There was a third pathological changing peak with corresponding increase at 25 dpi, followed by a significant decrease at 30dpi. These levels typically were only 2-3 days later than a significant increase in k1+ mono-macrophage in both spleen and blood, which can present antigens to lymphocytes and make lymphocyte proliferation. However, analysis of k1+ mono-
